U.S. Depariment of Labor - Form approved
Oﬁ‘lce of Labor-Management FORM LM-30 Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND (ond Budgel
EMPLOYEE REPORT Expires 11-30-2006

This report is mandalory under P.L. 86-257, as amended. Failure to comply may result In criminal prosecution, fines, or clvil penaliies as provided by 28 LL.8.C 430 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. Flle Number U - m : 2. Fiscal Year Covered From:

[1)./ (1] /[2004 Theoush: §2] /81 /[2004]

3, Name and address of person filing. 4. Name, file number, and address of labor organization.
Name 'MTCHAEL VA [STRAETER || neme INITED FOOD & COMMERCTAL WORKERS UNION |
R N —— . LOCAL 1442
Labor Organization File Number [039-918 |
P.0. Box, Bidg., Room No., ifany [ 5.0 BOX 1750 || P.0.Box, Bullding and Room Number, fany[ P, 0, BOX 1750 |
street 1410 2ND ST., 2ND FLOOR ' || Street| 1410 2ND ST., 2ND FLOOR |
cty ~SANTA MONICA || ctv [SANTA WMONICA ' |

State CA | ZIP Code + 4 P0406-175¢] state [ CA _ _ | ZIP Code +4 90406—175@

5. Position in labor organization.

[ PRESIDENT - - .- . - ' |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as speacified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer (inciuding trade name, if any). 7.8. Nature of Interest, Transaction, or Income.
Name %r . . }
Trade Name, if any: | _ ; . ]
P.O. Box, Bidg., Room No., if any { : L e et J s -

sveet] =
cty | e MR S,

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on panalties in the instructions.)

sta@jé&_é’(ﬁ_ﬂ'w o (=051 [BIpY3 95~ 9477

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Parson Fling MICHAEL A. STRAETER

File Number U- 22 /5 77

B. Held an interest in or derived incoma or aconomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing (o, or otherwise dealing with the business
of an amployer whose employees your iabor organization represents or is actively seeking lo represent, or
(2) any part of which ¢onsists of buying from or selling or leasing directly or Indirectly lo, or otherwise
deating with your labor organization or with & trust in which your fabor organization is Interested.

8. Name and address of Business {including irade name, if any).

ame VBTTER.S2 N Cppitae COpP

Trade Name, if any:

P.0. Box, Bidg., Room No., f any

Street élt)'?—q W V/NHT mft‘-—;ﬂfb
Los ArneeeS
O zPcotess) qa@b.!zm

City

State

9. Business deals with:

_ a. Labor Qrganization

X b. Trust

: ¢, Employer

10. i 9.b. or 9.c. is checked give rust or employer's name.

Name S . C. _UNITED FOOD & COMMERCIAL WORKERS

UNIONS AND FQOD MLQKER&MJQINIWIRILSI_ EUZND >

Trade Nama, if any: -

P.0.Box, Bldg., Room No.. ffany P.0, BOX 6010 °
6425 KATET.HWAVET.'V , cmmm )

Street
cty  CYPRESS
State CA " ZIP Code + 4 . 90630-0010

11 a. Nature of such dealing.

JZMVE'-I'TWM nNenR5 7T
For CeENSISN Fund

3

11.b. Approximate dollar value of such dealing. # 9 "'ll 208.

12.a. Nature of interest held or income received,

Luww e -
Docsdn 271

i

= D

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an amployer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

wame.

Trade Name, ifany: .

P.O. Box, Bkig., Room No., if any

14_a. Nature of payment.
i

Street
City
State - ZIPCode+ 4
e o 14.b. Amount of payment.
13.b. Is the Business an Empioyer ° -of Consutant ; . 7

Form LM-30 (2003)
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Name of Person Fiilng MICHAEL A. STRAETER Fila Number U- 2 77

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a lrust in which your labor organization is inlerested.

8. Name and address of Business (Including trade name, if any}. 9, Business deals with:

vame MM ETR (¢ i REBLTY ADVicans

Trade Name, if any:

a. Labor Organization

R e K b. Trust
P.O. Box, Bidg., Room No., ffany @ - )
© ¢, Employer
st GO N4 ek:mub
Cih’ GWO
sate  CAF  [ZPCoders f]/u, 3
10, if 9.b. or 9.c. is checked give trust or employer's name. 11.a.Nature of suchdealing. =~~~
N;rlr;e g .C. UNITED FOOD & G@WERCIAL WORKERS * Rm ECHRTE rN um—mgw’i‘
I N
NS AND FQQD_FQLQXER&_JQIHI_IRHSI_EUND Di A B - 5( ro/(

Trade Name, if any:

’ _
Prswsions Fawd

P.0. Box, Bidg., Room No., if any P .0_', BOX 6010
ovost 6425 KATELLATAVE, ~ "=~

11.b. Approximale dollar value of such dealing. g by ¥ 500«

City  CYPRESS 12.a. Nature of interest held or Income received.

tate CA T e +4 90630-0010
s ) ZIP Cod éoLF/ Luuo& Sfﬁﬂfﬂ’&
Decowpty >

12.b. Amount. ﬂ} 65.‘1 '

C. Received from any employer (other than an employer covered under parts A and B abova)
or from any |abor relations consultant ta an employer any payment of monay or other thing of valua,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Naturgﬂqffpa_ymggﬁtﬁ e e+ e e e
{inciuding trade name, if any). .

i

Name : A T !

Trade Name, if any: .

P.O. Box, Bidg., Room No., if any &

Street

City

State . PCoders:.

13.b. Is the Business an Employer © | .orConsultant ;| - ? b Amauntcrpayment
Form LM-30 (2003)

Page 2 0f 2



Name of Person Fiing MICHAEL A. STRAETER File Numoer U- 2 & 77

B. Held an interest in or derived income or economic benefit with monetary value from a business (t)a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wilh your labor organization or with a trust In which your labor organization is interested,

8. Name and address of Businass {including trade name, if any). 9. Business deals with:
Name ?'\ w Co©

Trade Name, if any:

a. Labor Organization

X b. Trust

P.Q. Box, Bldg., Room No., Ifany P Y .
R ¢ ¢, Employer

Street - g ‘-l,‘b Nﬁ.ﬂ Pbl?;r & )
sae (O~ ___lzPcos+a ( QZhleO
$0. 1 9.b. or 9.¢. is checked give trust or employer's name. 11.8.Nature of such dealing.
Name S. C UNITED FOOD & GOMMERCIAL WORKERS i i A6 &72.
UNIONS AND FQQD..EMPLQIEB.S.JQIHLIRHSLM L Twvess ment N

Trade Name, if any: ] i = Pg‘M.C ey Fa D

P.0. Box, Bldg., Room No., if any PHO_I}OXQOIO o
sweet 0425 KATELLATAVE.,

11.b. Approximate dollar value of such dealing. i /[, 589,)5 Lo

City  CYPRESS 12.a. Nature of interest held or income received.

State CA  2PCode+4.90630-0010] -
Bt N NER.

Decem Bz 1S

12.b. Amount. 4 O

C. Recalved from any employer (othsr than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, i any). '

i

Trade Name, if any: . ]

P.0Q. Box, Bldg., Room No., If any

Street

City

State - ZPCods+d

13.b, I the Business an Employer or Coneutant AM ’ 14.b, Amount of payment.
Form LM-30 (2003)

Page2of 2



Name of Person Fiing MICHAEL A. STRAETER

File Number U2 /2 7 7

B. Held an intarest in or derived income of aconomic benelit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or Is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing dlrectly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business {including trade namae, if any).

e HEBLTH MWkGEmEnt CENTER

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |
st 32 HAM Pbé‘-ﬁ s+
ay <P i 6F"'E'LD

ma ;,;_',_

,}nbpuwz

1ZPCode+4 | Q\\03

State

2. Business deals with:

 &. Labor Organization

X b. Trust

! ¢ Employer

10. f 9.b. or 9.¢. is checked give trust or employer's name.

Neme S.C. UNITED FOOD & GOMMERCIAL WORKERS
UNIONS AND FD_Q_D_.EMLPLQEB.SMJ_QI.NI .IBIJSI.EIJBD

Trade Name, if any: -

P.Q. Box, Bidg,, Reom No., if any P- 0 BOX 6010

I~

11.a. Natura of such dealing.

| PRovides TRUST W L,

SERViceSX e MeERT AL
Henitu- & RE{AB, FR
BENFFIT Fun? TRUST

11.b. Approximate dollar value of such deallngj 113- 95,921

Street
cty CYPRESS
state CA ZIP Code +4 .90630—0010 '

12.a. Nature of interest held or Income received.

S ponsor BREBIFEMT /G’ULF

Decowbsr [2+h

C. Recelved from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inchuding trade name, If any).

Name -

Trade Name, if any: ,"

P.O. Box, Bldg., Room No., if any '

14.a. Nature of payment.

i

Street

o

State CZPCodesd

13.0. Is the Business an Employer | | - or Consuttant MM ? 140 Amount o peyment

Form LM-30 (2003)

Page 2cf2



— -
Name of Person Filng MICHAEL A. STRAETER

File Number U- Zé 7 7

8. Held an interest in or derived income or aconomic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seaking (o represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly lo, or otherwise
dealing with your labor organization or with & trustin which your labor organization Is inferested.

8. Name and address of Businass (Including trade nama, If any).

N Cs Ccw) AND FOOD E bt pLogers
ame S+ ‘_ﬁ’éo‘Eri\'rg"l"la*.n_47-2 FunpS

Trade Name, If any: -

P.0. Box, Bldg., Room No., ifany ¢ OO

Street “A
a .
sate = CH _J ZIP Code +4 Lﬂﬂlg;?:-

boio

9. Business deals with:

a. Labor Organlzation

X b. Trust

! ¢, Employer

10. £ 9.b. or 8.¢. Is checked give lrust or employer's name.

Name S . C UNITED FQOD & COMMERCIAL WORKERS

UNTONS AND FQQDJLEMJQMHSLIHND

Trade Name, if any: :

P.O. Box, Bldg., Room No., fany 'P.0. BOX 6010
Street 0425 KATELIA—AVE " — T

ON THESE Fuwb(

C Michaee Ae Stessterc

-

11 .a. Nature of such dealing.

Is A . TrResTEs

14.5. Approximale dollar value of such dealing. __2 ()

Cty CYPRESS

state CA ' " ZIP Code +4 906300010 :

12.a. Naturp of intsrest hefd or income recelved.

RE\M Bun seEmMenT © FF B pPensed

=N bpw<e BT THC -
B e T rearaer
E‘D ucp T vaL CON e

wlaa — Rls7pe0¢

1zb.amount. 32 G,

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant @ an employer any payment of money or othar thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, i any}.

Name . R

Trade Name, if any: ;

£.0. Box, Bldg., Room No., f any

14.a. Nature of payment.
i

H
|

Strest

City i

State - o ZIP Code + 4

13.b. Is the Business an Employer © - of Consuitant fw ? 140 Amountof payment. ; T
Form LW-30 (2003)

Page 2 of 2



Name of Person Fiing MICHAEL A. STRAETER

File Number U- 72 (=, 7/

8. Held an interest in or derived Income or aconomic benefit with monetary vatue from & business (1} a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buylng from or selling or leasing directlly or indirectly to, or otherwise
dealing with your {abor organization or with a trust In which your iabor organization is interested.

8. Name and address of Business (including trade name, If any).

vome BLWE CRoLs OF- CAForN ik

Trade Name, if any: -

;e

P.0. Box, Bidg., Room No., if any R

steet 22y 558 D¥YNARD Sf m\s Bc-P(/__

oy WaaDLAwD |4-|u..r
N [ ZPCode+4 | Q\BQQ

State

9. Business deals with:

a. Labor Crganization
X b, Trust

i ¢. Employer

10. £ 9.b. or 9.c. is checked give trust or employer's name.

Name §.C. UNITED FOOD & GOMMERCIAL WORKERS

UNIONS AND FQQD_EMM JNQINI_MIBH_SIMEHND 3

Trade Name, If any: °

P.0. Box, Bldg., Room No., if any P“0 _BOX 6010
6425 RATELLATAVE. —

Street
City CYPRESS
State CA | ZIP Code + 4 .20630~0010

11 a. Nature of such dealing.

| \.Xﬂ_m-}\acﬂw/rm;i‘wcw
Ppoviderz For
nge=F\r Fuws TRUST

G

11.b. Approximate dollar value of such dealing. 131 n "gl.{) Hb o

12.a. Nature of interast held or incoma received.

DN NET
D ool RN

S Pou,_(g: TN cLUdeED

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B abova)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
{including trade name, i any).

Name:

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street

City

State ZIPCode+d

13.b. Is the Business an Empioyer O ofConsuttant ; - 7 145 Amountof payment

Form LM-30 (2003)

Page 20f2



Name of Person Filing

MICHAEL A. STRAETER

Fie Number U 2 77

8. Held an interest in or derived income or economic benefit with monatary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 10, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or |s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctharwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, If any).

Name .

Trade Name, if any: .

P.Q. Box, Bldg., Room No., if any : - j

Strest

City
State

| ZPCoder4 |

9. Business deals with:

. 8. Labor Organization

| b.Trust

v

! c. Employer

10. i 9.b. or 9.c. is checked give trust or amployer's name.

Name:

Trade Name, if any:

P.0Q. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Street

11.b. Approximate dollar value of such dealing.

City

State  ZPCode+4

12.a. Nature of Interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B abova)
or from any fabor relations consuitant to an empioyer any payment of money or other thing of vaiua.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

name: (56LD AW SBEHT fIZser INARAGEMT

Yrade Name, ifany: .

P.O. Box, Bidg., Room No., if any

ay SAN Femvasce
CH zecoers GHjolf

State

14.a. Ngtura of payment.

i
4

b1 ;\/MEVL

Spouse I clowbeD

13 ls the Business an Empioyer S orConsutant | = ?

14.b. Amount of payment,

g9 e

‘Form LM-30 (2003)

Page'z of 2



Name of Person Fling MICHAEL A. STRAETER

Flla Number U- 0, 7 7

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1} a
substantial part of which conslsts of buying from, selilng or leasing 10, or otherwlse dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organlzaﬂon or with a trust in which your tabor organization (s interesled.

8. Name and address of Business (including trade name, If any).
xame LIZATRD <ot MpVsewmenT LLC
Trade Name, if any:

P.O. Box, Bidg., Reom No., if any ]r

Hp Qem:s-—'rﬁét.,

Streat
City I\,E"‘) YoeH -
State NoMi apcaeed: L AB\Z-

300

9. Business deals with:

_ a. Labor Organization
X

e Employer

b. Trust

10. £ 9.b. or 9.c. is checked give trust or employer's name,

Name S . C UNITED FOOD & COMMERCIAL WORKERS -
UNIONS AND FQQD,_,EMI‘LQXEB.S_J_QINI,_TRILSI_ EUND

Trade Name, if any:

P.0. Box, 8ldg., Room No., ifany P 0_'.____ 'BOX_6010
6425 KATEL‘LA”AVE T

Street
cty CYPRESS
state CA ZIP Code +4 . 90630-0010

11.a. Natura of such dealing.

s v vest menT MANAGER

For- Pen Sien Fund

11.b. Approximate dollar value of such dealingj ’7 53 / 5 34,

12.a. Nature of interest held or income received.

-~

D g

Decowber >ND

Spbu,_g = CLUDED

eﬁl”co

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name .

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany =

14.a. Nature of payment.
é

i

Street

City

State  ZPCodesd

13.0. Is the Business an Employer © | o Consuttant | - 7 14,5, Amount of payment.

Form LM-30 (2003)

Page 2of 2




Name of Person Filng  MICHAEL A. STRAETER Fils Number U- 757 7

B. Heid an intarest in or derived income or economic benefil with monetary value from a business (1) a
substantial pant of which consista of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctharwise

dealing with your iabor organization or with a trust in which your labor organization is interested.

§. Name and address of Business (including trade name, if any}. . 9. Business deals with:

name WUnFven BANH oF CALIFSeN &
a. Labor Organization
Trade Name, if any: -

| e e X b. Trust
P.0. Box, Bidg., Room No,, ifany : s s
seu LIS So Uy EIGE uemo aA sp | e
oy Los ANGELET o
sate £ [ZPCode+d | 4 90 71
10. 1 9.b. or 9.c. is checked give trust or empioyer's name. 11.a. Nature of such dealing. S

Name S.C. UNITED FOOD & GOMMERCIAL WORKERS  |!
UNIONS AND Fggummmks_,lm m&:r_zuup Cor Ponntes CO-TRUS tee

Trade Name, if any: . B : FOIZ.’ PIFN Tion) FUND

.

P.0. Box, Bidg., Room No., if any P 0 BOX 6010
Street 0425 KATELLA™ AVE,',

11.b. Approximate dollar value of such dealing. # [1( b7 ! ] e

City ~ CYPRESS 12.a. Nature of interast hald or income received.
state CA " zPCode+4.90630-0010]

j)ndm;‘ft

Novemesrr- 30O
SPOugg: HJCL,u.bgn

172.7b.‘7;;ount. _—ﬁ Ia.b

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant 14.a.Noture of payment. =~~~
(including trade name, if any). ‘

Name : :

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any

Street
City
state : . ZPCodetd
. 14.b. Amount of paymam.
13.b. Is the Business an Employer @ : -orConsultant : - ? P
Form LM-30 (2003)

Page 2 0f2



Name of Person Filng  MICHAEL A. STRAETER Fie Numbsr U- 2 777

B. Held an inlerast in or derived income or economic benefit with monetary value from & business (1) a
substantal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {0 represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (Including trade name, If any). 8. Business deals with:
name MORG AN STAULE™S

Trade Name, if any:

a. Labor Organization

S N S "
P.O. Box, Bldg., Room No., feny : . .. . . rrn
s YUO SSaH Lk SaEm ST | T
o Chicpeo
sae Tl _izecmesi LOLOYT
10, If 9.b. or 8.c. ks checked give trust or employer's name. 11.a. Nature of such dealing. N
Name S.C. UNITED FOOD & GOMMERCIAL WORKERS ! WL EKT'H’"&-J n w;:mewff—
UNLONS AND FOOD BMPLOYERS JOINL TRUST.FURPS SEN Vicess
P.0. Box, Bdg. RoomNo. Heny B.0. BOX 6010 | @ RuME Ptao PerTy FuUnND

sweet 6425 KATELLA AVE. .
11.5. Approximate dollar value of such dealing. i 592 A 3o

cty CYPRESS o - 12.a. Nature of interest held or income received.
A o 630-001 .
sate ©  ZPCode+4 90630-0010 D rnNE Ny N NVNER2
C Novemden_ Jd 9 Decemaaz |

 gpoulE twcwuped s Both

12.b. Amount. 4 Ve ﬁ 190

C. Recelved from any smployer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consuttant 14.4. Nature of payment.
{including trade name, if any). .

Trade Name, If ary:

.0, Box, Bidg. RoomNo. iany T T

Street
City
State : 2P Code +.4
. o 14.b, Amount of Paymem.
13.b. Is the Business an Employer = | woomtmt 1
Form LM-30 (2003)

Page 2 of 2



Name of Person Filng  MICHAEL A. STRAETER File Number U~ 77 77

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or i actively seeking lo represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectiy to, or otharwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Busingss {including trade name, if any). 9. Business deals with:

vame UNIOR |_aBor L= INSUPMNGE
e eo a. Labor Organization
Trade Name, if any:

R PR X b. Trust

P.O, Box, Bidg., RoomNo., any | e

e e e e e s e et e e ‘¢ Employer
st 2% EYE ST N .
Slate o p.Cc. .w._,_.w_é 2P Code + 4 AQMWQM
10. 1l 9.b. or 9.c. Is checked give trust or empicyer's name. 11.a. Nature of such dea“'\O:}_zmwwmu i

. . . v T v A6
me §.6. UNTHED FooD § COMERCIAL WORERS || [WDIET- b e TN Ve menT |

UNIONS AND FOOD_ EMPLOYERS JOINT TRUSI. FUNDH :

Trade Name, Hany: R FynND FoR PENS N FunD

T rForJeBS

P.0. Box, Bldg., Room No., ifany .P.0. BOX 6010
Strest 0425 KATELLA"AVE S

_ _ - e | 11.b. Approximate dollar value of such dealing, ib 4, 170
Ciy CYPRESS 12.a. Nature of interest held or income received.

state CA ' " zIPcode+4 90630-0010

12.6. Amount. H3c

C. Racelved from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consuitant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant 14.0. Naturo of payment.
{including trade name, if any). .

Name ’ | .“. [, R i

Trade Name, if any:

P.O.Box,Bidg., RoomNa,, ffany

Slreet
City
Sae . uPCoderd
- ren 14.b. Amount of paymem_ -
13.b. Is the Business an Employer . -orConsuttat , - 7
Form LM-30 {2003)

Page 2 of 2



Name of Person Filing MICHAEL A. STRAETER

Flle Number U- ;2 55 77

B. Held an interest in or derived income or sconomic benefit with monetary value from a business (1)a
substantal part of which consisis of buying from, selling or leasing lo, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing diractly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including frade nama, if any).

Unred Lagoe (1 FE Twsuemees Co,

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any i

st [pay EUE s+- __rJ uJ___:
et
sae DL Coo

| ZIPCode + 4 }990 ,(2_._,

9. Business deals with:

a. Labor Organization

X b Trust

¢, Employer

10. # 9.b. or 9.c. is checked give trust or employer's name.

Neme S.C. UNITED FOOD & GOMMERCIAL WORKERS

Trade Nam, if any:

P.0. Box,Bidg., Room o, fany B0, BOX 6010~

street 0425 KATELLATAVE. —

cty CYPRESS
State CA o " zIPCode +4 90630-0010

11 a. Nature of such dealing.

T f~ Xoal
Pension puma

I:MVLJS’TW Mﬁ/m_Fﬁﬁ- | N

UNIONS AND E@Lﬂtmmxmmmmaxﬂmpi 1 46 #6E TESTIME~ST L

)

1

11.b. Approximate dollar value of such dealing. ﬂl—[ , )06 .

12.2. Nature of interest held or income received.

Norewbr |8

GolE / Luncih S penger

IV ITY S

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor refations consulftant to an employer any payment of monay or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name -

Trade Name, if any: | )

P.O. Box, Bidg., Room No., if any |

14.a. Nature of payment.

i

Street

City

stale . zPCode+d

13.b. Is the Business an Employer - or Consuttant ”A ? 14 Amountof payment
Form LM-30 (2003)

Page 20f 2



'

Name of Person Filing MICHAEL A. STRAETER

File Number U- 32 &, 77

B. Held an interest in or derived income or economic benefit with monelary value from & business (1) &
substantial part of which conslsis of buying from, seliing or leasing (o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or |3 actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otharwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, If any).

Name

Trade Name, if any: :

P.0. Box, BKlg., Room No.. If sny | _

Strest

City
State

= 2 ol L_m .

9. Business deals with:

a. Labor Organization

b Trust

i

_} c. Employer

10.  9.b. or 9.¢. is checked give lrust or employer's name.

Name ; *

Trade Name, if any:

P.0. Box, Bldg., Room No., #fany |

Street .
City

State

 ZPCode+d

‘[1 .a. Nature of such dealing.
é

t
H
i
1
i

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and 8 above)
or from any labor refations consuitant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Conéultant
{including trade name, if any).

Name: EIZED AL GEIR NAVRGEMS™ T Zuc

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any

o 1 Fifth Ve
oy Wew Yo, NEW Yoeso
sate  NEW Yo24C zPcoderd ] 0OO3

14.a. Nature of payment.

Nwren,

N avemdre 344

§

13.b. Is the Business an Employer ' of Consultant :___

14.b. Amount of payment.

#30

Form LM-30 (2003)
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Name of Person Filing MICHAEL A. STRAETER

File Number Y- 2& 77

B. Held an interest in or derived income or sconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade nama;_lf any).
name  TEREEMAN A5 0eipTES

Trade Name, if any:

910 .f .

sret | 23 le SAN BIEGw/ro lzd.
P 0-Box Q?Ao

Cly IZfHuchB in&wd;—Fa&
State c A’

P.O. Box, BKg.. Room No., f any |

| ZIP Code +4 | q;.ob'zm

9. Business deals with:

a. Labor Organization

X b. Trust

s Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name S . C UNITED FOOD & GOMMERCIAL WORKERS

UNIONS AND mgnmmmmxmmr.gmb ?

Trade Name, if any: °

P.O. Box, Bldg., Room No.,fany ‘P.0. BOX 6010
6425 KATELLA AVE. o

11.a. Nature of such dealing.

T wvestmenwt MpwveéerL
For. PpenNSies Funbd

D
>

Street

11.b. Approximate dollar vatue of such dealing, j 3 3 3 3} ? ? 3 »

CYPRESS
CA

City

State

ZIP Code +4 .90630-0010

12.a. Nature of interest held or Income received.

-

jI:L,dfva/4~JL4,»
Ocho bere 26

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.,

13.a. Name and address of Employar or Labor Relations Consultant
(Including trade name, if any).

Name .

Trade Name, if any: .

P.0.Box, Big. RoomNo., ifany |

14.a. Nature of payment.

Street

Clty

Stale ZPCode+d

13.b, Is the Business an Employer = or Consuliant ? +40- Amount o peyment

Form LM-30 {2003)

Page 2 of 2




Name of Parson Filing MICHAEL A. STRAETER

File Number V-7 7, -7 7

8. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buylng from, selling or leasing 1o, or otherwise dealing with the business
of an smployer whose empioyess your labor orgsnization represents or is aclively seeking to represent, or

{2) any part of which consists of buying from or selfing or leasing directly or indi

dealing with your labor organizetion or with & trust in which your labor organtzation is interested.

ractly to, or otherwise

8. Name and address of Business (including trada name, il any).
Name [, L{N&” —33 NEX d" Qf"”ﬂ"\’ )

Trads Name, if any; -

8. Businegs deals with:

. a. Labor Organization

I, X! b Trust
P.Q. Box, Bidg., Room No., if any ; e ,,5 —
SHVS S TEETT d((m o Empover

Street : ] omg t ot
l

o Saw FW cisco :

State &ﬁ' ‘ ] ZIP Code + 4 !_QM »n

10. if 9.b. of 9.c. is checked give trust of employer's name. 11.8. Nature of such dealing.

Name :S.C. UFCW & DRUG EMPLOYERS PENSION FUND

Trade Name, if any:

- . H

P.0. Box, Bldg., Room No. feny {P.O. BOX 27920 i}’

sweet 2220 HYPERTON AVE. """ °

Commiss “: oN RE CAPHUNE
®

PWDCMJ

11.b. Approximate dofiar value of such dealing. ig,;hgq O,

cy LOS ANGELES

swe CA  zPcede+4.90027-0920|'

12.a. Nature of interest held or income received.

Lot SponLoR
Octopere 1§,

2o o S

C. Recalved from any smployer {other than an employer covared under parts A and B abave)

or from any labor relations consultant % an employer any payment of money or other thing of valuse.
'| 13.a. Name and address of Employer or Labar Retations Gonsultant 14.a. Nature of payment.
(including trade name,  any). i
Name, - 3
| Trade Name, Kany: ; e

P.O. Box, Bidg., Room No., if any |
oo e e e e e e eemes et oo -
Clty

see . ZPCede+s

14.b. Amount of paymant.

‘‘‘‘‘‘‘

13, Is the Business an Employer { | orConautant | : 7

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing MICHAEL A. STRAETER

Fil Number U- .2 777

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, i any).

Name
Trade Name, ifany: : =
P.0. Box, Bldg., Room No., ifany | R
Strest:

- l
Slate 2P codesa LMMMWW

9. Businegs deals with:

&. Labor QOrganization

‘ 0. Trust

! ¢ Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any f - S,

11.a. Nature of such dealing.

Street

11.b. Approximate dollar value of such deading.

City

State 2P Code+4

12.2. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

vome. GLOBE FLEE CAPITAC LePi ||
Trade Name, ifany: | M
P.0. Box, Bldg., Room No., if any | \
wwa 13 bg” ENECUTIVE DA, 5-720 O ote. FH
oy - SAN DIFLS
State cCh— ZPCode+s G212
- 14.b. Amounlofpayment.

13.b. Is the Business an Employer "3 orConsultant | . ?

 Form LM-30 (2003)

Page 2 0f 2



Neme of Person Fling  MICHAEL A. STRAETER Fie Numbar v- 24 77

8. Held an Interest in or derived income or sconomic beneftt with menetary vaiue from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an smployer whose employess your labor organtzation represents or is actively seeking i represent, or
(2} any part of which conslats of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization Is interested.

8. Name and address of Businesa (including trade name, if any), 8. Business deals with:
PUT NAMN ITNVEXT MENTS

e . . 4. Labor Organization

Name

Trade Name, if any: - .
e e et X! b Trust

P.Q, Box, Bidg., Room No., if any ; — s ,J,j S

smoat: LN VESTORT WWAY

o NOR Weok T
swe _ MA_ | 2Pce+s D20 b2

10. If 9.b. or 8.¢. Is checked give trust or employer's name. 1.a. Nature of such dealing. . —

: i .
Name §.C. UFGW & DRUG EMPLOYERS PENSION FUNDI! 77y os i ison 1= (V) Pt 62

Trade Name, fany: | - ' 1:0& PE-’WSIU’J Funbd

1

P.0. Box, Bidg., Room No., fany iP.O. BOX 27920 if’

swest 2220 HYPERTON AVE, =7~ - . ‘
ST T e s 14, Approximate dollr value of such deaing. ) 328, 75/
City LOS ANGELES i

! : 12.a. Nature of intarest held or incoma received.
State CA " zpcode+d 90027-0920} _ o
D TN NET

00{‘0 o7 11

1';.1:. Amout 4 54

C. Recelved from any smployer (other than an employer covered under parts A and B above)
of from any labor relations consultant 10 an smployer any payment of money or other thing of value,

| 13.a. Name and address of Employer or Labor Relations Consulant 14.a. Nature of payment.
{including trade name, ¥ any). :

|

- i

B —_——
!

Name :

Trade Name, ifany: |

P.0. Box, Bidg., Room No., f any !

Street
City

sse . .ZPCodevd .

e N 14.b. Amount of payment. o
13.h. Is the Business an Empioyer | ! orConauttent ; : 7 , , i

Form LM-30 (2003) Page 2 of 2



Name of Person Filing MICHAEL A. STRAETER

File Number U- /s 77

B. Held an intarest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeses your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or lgasing directly or indirectly to, or olherwise -
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

vame U AVON LABOR. LIFE I’N_Cwma?
Trade Name, if any: - '
P.0. Box, Bldg., Room No.,ifsny |

et | b 28 TEYE S‘f‘o_ !\} UJt

ciy wmkmm—m&

FDC—_ - «ZlPCode+4 ;9,,006(.9

State

9. Business deais with:

a. Labor Organization

X b Trust

‘e Employer

10. i 9.b. or 9.¢. is checked give trust or employer's name,

Name S.C. U'NITED FOOD & GOMM'ERCIAL WORKERS

UNIONS AND FQQ&MLQXEKS._J.QLNI_ IB.USL.EUND ,

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any P 0 BOX 6010
6425 KATELLA™ AVE.V_ '

Street
city CYPRESS
stale CA " ZIP Code + 4. 90630-0010

11.a. Nature of such dealing.
- T NVESTIMENT manaciR mn”?éiasmo Fund

MORT 6AGE TN VESTMENT
uwnND X oo To

[ £ S

11.b, Approximate dollar value of such deaiing. ﬂ_b L, |70

12.a. Nature of interest held or income received.

M
Q-2 &

T

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B abava)
or from any labor relations consultant io an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inciuding trade name, i any).

Name .

Trade Name, if any: 3

P.O.Box, BKg. RoomNo., ifany i

14.a. Nature of payment.

Street
w e
State ZIP Code + 4
13.b. Is the Business an Employer o ot Consuitant m ? #40. Amont o payment

Form LM-30 (2003)

Page 2 of 2



Name of Person Flling MICHAEL A. STRAETER

Filo Number U- pﬁ

B. Held an intsrest in or derived income or sconomic bensfit with monetary vaiue from a business (1) &
substantial parf of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indlrectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade namae, if any).

Name

Trade Mame, if any: :

]
P.O. Box, Bidg., Room No., ifany |

facm

Street :

City

State jzPcodecd |

8. Business deals with:

. a.Labor Organization

i b, Trust

'+ ¢, Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name : '

Trade Name, if any: | _

P.Q. Box, Bidg., Room No., if any ‘ e

Street
City

State  ZIPCode+4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recsived.

12.b. Amount.

C. Received from any employsr {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

NameLDOMIS SAUYLES J-Co. L-tP)ﬂ

Trade Name, if any: .

P.0. Box, Bidg., Room No., if any
Y val c,m,lﬁomum— S"-f—
ciy gmd P:znvd cisce

C.Fr | ziPCoder4 Q’Lﬂﬂ'f

Street

State

14.a. Nature of payment.

JIECTAGE

13.b. Is the Business an Employer \Z

or Consuttant ; = 7

3D

14.b. Amount of payment. :‘

_'FonnLM-30(2003)
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Name of Person Fling MICHAEL A. STRAETER File Number U- ;ﬁ ”

B. Held an intarest in or darived Income or aconomic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with tha business
of an employer whose employees your [abor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, If any). 9. Business deals with:

vme  FRREE M fssociptex

Trade Name, if any:

_ a. Labor Organization

AR e X b. Trust

P.0. Box, Bidg., Room No., if any C];H_"D‘ L o _N.,‘
e = * ¢. Employer

sweet b2 SATS berulro EA _.
City chu—ofrrﬂ'ﬁ} Et -
swe  CH  zpcedesal q;w" 7 ~
10, i 9.b. or 9.c. is checked give trust or employer's name. 11 a. Nature of such dealing. e
Name S.C. UNITED FOOD & GOMMERCIAL WORKERS || J W vEST Mew’r m MHER« FQC

UNIONS AND FQQM&ELQIERS_J,QIHI_IRHSL_EHND ﬁ

Trade Name, if any:

. 2 f

P(f‘hf Sion EunNd

P.0. Box, Bldg., Room No., tany 'P.0. BOX 6010
sweet 6425 KATELLAAVE, ~ "7~

11.b. Approximate dolar value of such dealing. .# 3 8’ 3 ‘7 ‘i3 ®

City CYPRESS 12.a. Nature of interest held or income received.
state CA ' ~ ZIPCode+4 90630-0010(

(coL = sponsse [ DI NER
:Y«Ja > 8

T § P

C. Received from any employer {other than an employer covered under parts A and B above)
of from any labor relations consuitant (o an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer o Labor Relations Consultant 14.. Neture ofpayment.
(including trade name, i any). i

Name : o - ) o :

Trade Name, if any: _'

P.Q. Box, Bldg., Room No., if any

Street

City

State . . uPCode+d

13.b. Is the Business an Employer - or Consultant ” ? 4. Amount o payment
Form LM-3( (2003)

Page 2 of 2



Name of Person Filing MICHAEL A. STRAETER

Fils Numbec - Z(p 77

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly 10, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business {including trade name, i any).

Name

L T
T AR ——
Street :_

oy T
swo T imcumedl

9. Business deals with:

a. Labor Organization

b Trust

! c.Employer

10. H 9.b. or 8.c. Is checked give trust or employer's name.

Name = )

Trade Name, if any: | :
P.0. Box, Bidg., Room No., if any e e
Street e

City T

State  ZIPCode+4

11 .&. Nature of such dealing.

!

{

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of vaive.

13.8. Name and address of Empioyer or Labor Relations Consuitant

{including trade name, if any).
Nme:  (LILORE HEYX CAPTAL Lifs

Trade Name, if any: :

P.0. Box, Bidg., Room No., if any | N
swest [} 3(p5 EYEcuTVEIA - S— N
swe OB

. 2Pcoders 4202}

14.a. Nature of paymant.

Muncet

Y

!

&\

13.5. 13 the Business an Employer N orConsutant | 9

14.b. Amount of payment.

30

‘Form LM-30 {2003)

Page 20f 2



Name of Person Filing MICHAEL A. STRAETER

Fila Number U- 2 é77

B. Held an interest in or derived incomea or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whoses employees your labor organization represents or is actively seeking to represent, of
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding trade name, if any).

name B TTETRSON Copitar CORP.
Trade Name, if any: o
P.O. Box, Bldg., Room No., Heny |
Swreet - DLO. ?-‘1 ok Cagl
cCH _izPcode+s  F00L'T

State

9. Business deals with:

a. Labor Organization

X' b Trust

i ¢ Employer

10. f 9.b, or 8.c. is checked give trust or employer's name.

Name S.C. UNITED FOOD & GOMMERCIAL WORKERS

UNIONS AND FQQD.MLQ‘LEE&. JQIHI.J:RI.LSI.IUND
Trade Name, ff any: ~

P.0. Box, Bidg., Room No., if any P 0 ﬁOX 6010
6425 KATELLA™ AVE_. o

11.a. Nature of such dealing.

; InvesTmenT /
MbNEY Mpve-eeR, FR
PEvSion Fumnd

I S

Streat

41.b. Approximate dollar value of such dealing. ,ﬁ 377,20 Sy

CYPRESS
CA

City

State ZIP Code +4 . 90630-0010

12.a. Nature of interast held or income received.

3 b
s

-

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)

or from any labor relations consultant 0 an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
{including trade name, if any).

Name -

Trade Namse, if any: _“—

£.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

H

]

Street
City

State - ZIP Code + 4

13.b. Is the Business an Employer “ofConsultant © . 7 14.8. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing MICHAEL A. STRAETER

File Number U- 2&77

B. Held an interest In or derived Income or economic banefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, salling or leasing o, or otherwise deaiing with the business
of an smployer whose employees your labor organization represents or is actively seeking o reprasent, or
(2) any part of which consists of buying from or sefling or leasing directly or Indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Name

Trade Name, if any: : ._ . _. o

£.0. Box, Bldg., Room No., if any ; R

Street :

City

Stste wi ZIP Code +4 L T

9. Business deals with:

8. Labor Organization

i b, Trust

..} c Employer

10. If9.b. or B.c. is checked give trust or employer's name.

Trade Name, ifany; :

P.O. Box, Bidg., Room No., ifany | i

Street

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

City

State 7 ZPCode+s.

12.3. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

[ ]
neme: V) € TOR Y CRRITAT M/ AGemeT |

Trade Name, ifany: |

P.O. Box, Bldg., Room No., Ifany

Street 5"0 F QWT”"N Pu}»#)—
City BuPl-’*ﬂ'Lo
State N-"", .

=

[ ZPCode+s J 202

14.a. Nature of payment.

"S»ﬂga_

13.b. is the Business an Employer %

orConsthntw ?

14.b. Amount of payment, o
ﬁao L

‘Form LM-30 (2003)
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Name of Person Filing MICHAEL A. STRAETER File Number U- 2 &7 7

B. Held an interest in or darived income or sconomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seifing or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

8. Name and address of Business (Including trade name, If any). 0. Business deals with:
vame UM 18R LdRoR LIFE TNsuranc (3,

a. Labor Organization
Trade Name, if any:

P.Q. Box, Bldg., Room No., ifany @ I, s

st | b5 EYE §'+, i

oy WashineTo R

state DG4 (zPCodsed | 120000,

10. 1f 9.b. or 9.c. is checked give trust or empioyer's name. 11.a. Nature of such dealing.

Name S.C. UNITED FOOD & COMMERCIAL WORKERS 24 VEST W mATRLET PR RSN Fims |
me
UNIONS AND roopmmms_mmm,rmp MeR T Gh6Ge TN VESTmenT"

Trade Name, if any: ° ) o q:“\- ND o~ T bmq:} BS

P.Q. Box, Bidg., Room No., if any P O BOX 6010
sieet 0425 KATELLA® AVE R

11.b. Approximate dollar value of such dealing. _# b L, 170«
12.a. Nature of interest held or Income received,

stale CA . ) 2IP Code + 4 90630-0010]| [ 2
| —T/Wv\.-&, \ ?'H’l

city CYPRESS

12.b. Amount. ﬂ 3D

C. Racelved from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
{including trace name, if any).

Name S B

Trade Name, if any:

P.O.Box, Bidg..RoomNo., ifany |

Street

City

State . ZPGode+d

13.0.Is the Business an Empioyer -~ orConsultant | - ? 140 Amountof payment
Form LM-30 (2003)
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Name of Person Filing MICHAEL A. STRAETER

File Number U- 2 7 7/

B. Held an interest in or derived incoms or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organtzation represents or is actively seeking o represent, or
(2} eny part of which consists of buying from or selling or lkasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is Interested,

8. Name and address of Business (including irade namae, if any).

Name
Trade Name, if any: :

P.Q. Box, Bldg., Room No., if any ;

Streat |

City
State

izpcoderal

9. Business deals with:

. @. Labor Organization

o b. Trust

———

.} o Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i °

Trade Name, if any: :

£.0. Box, Bidg., Room No., fany |

Street
City

State " ZIPCode + 4 .

11.a. Nature of such dealing.

!

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any smployer (ather than an employer covered under parts A and B above)
of from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Constltant
(including trade narme, i any).

Name : u;‘ BANCorR P ASSET Mb‘l‘.

Trade Name, Hany: | =

P.0. 8ox, Bidg., Room No., Ifany

300 NI. coutrr' mﬁu.«

Street

State

.W\N

 ZPCode+d SSHOZ-

14.a. Nature of payment.

/@wnujv
) 7 H,

e

13, Is the Business an Employer 3| o Consutant | 7

14.5. Amount of payment.

 Form LM-30 (2003)
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Name of Person Filing MICHAEL A. STRAETER

File Number U: 2 7

8. Held an interest in or derived income or aconomic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deaiing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wilh your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, If any).
TH MANKFGCEMBENT O Tl
vame FHIME JEBS

Trade Name, if any:

P.O.Box, Bidg, Room No., fany | B
Street sz.HnmwpDFN Sf QNL
City Jpﬂ.me Filetd )

mrr

State izPCode+4 ;DIEOR

9. Business deals with:

a. Labor Organization

X

! ¢ Employer

b. Trust

10. i 9.b. or 9.¢. is checked give trust or smployer's name,

Name S . C UNITED FOOD & GOMMERCIAL WORKERS |

UNIONS AND FQQDMLQYE&LJQIML.IRQSLEUED
Trade Nama, if any: - .

P.0. Box, Bldg., Room No., if any P 0 BOX 6010 :

6425 KATELLAAVE.

Street
Cty CYPRESS
state CA " 2IP Code +4 . 90630-0010

pf SERWICET For MenTAL

11 a. Nature of such dealing.

Ceouder Tlaust i,

Wertth gvn REHAB,

11.b. Approximate doitar value of such dealing. .* 3-]; 75", 93 |

12.a. Nature of interest held or income received.

M
Tane atl

¥30

12.5, Amount.

C. Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, If any).

Name -

Trade Name, ifany: :

P.O. Box, Bidg., Room No., if any h

14.a. Nature of payment.

i

Street
City
State . ZPCode+4
13.5. Is the Business an Employer orConsutant ; = 7 H40- Amount of payment.

Form LM-30 (2003)
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Name of Person Filing MICHAEL A. STRAETER

File Number U= o/ & 7/

B. Held an interest in or derived income or sconomic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an smployer whoss smpicyees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or seliing or leasing directly or Indirectly to, or otherwise
dealing with your abor organization or with a trust In which your labor organization Is Interested.

8. Name and address of Business {including trade name, if any).

Name
Trade Name, if any: :

e R S
P.O.Box, Biig. RoomNo. fany

Street:
Stae . lzZPCodesal ___

9. Business deals with:

. 4. Labor Organization

b Toust

..\ Employer

10. If 9.b. or 9.c. is chacked give trust or amployer's name.

o~ %

Trade Name, if any: o

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

.%

¢

11.b. Approximate doliar vaiue of such dealing.

Street o o
City y
- oot

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelived from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

'} 13.2. Name and address of Employer of Labor Relations Consultant
{including trade name, if any).

Name: RyyP L CAMATED BM <o

Trade Name, ifany: |

P.0O. Box, Bidg., Room No., if any |

seet 0 S, LOS ROBLES  Ave
oy Cp<ader A
sme  C A zpcwre qlID Y

14.;. Nglqrp giﬂprayment.

i
i

1

/&4,«4/&/

T/U/V\-—é_.l

13.b. Is the Business an Employer (), orConsuttent | . ?

14.b. Amount of payment.

430

Form LM-30 (2003)

Page 2of 2



Name of Person Fling  MICHAEL A. STRAETER Fil Number U2 & 77

B. Held an interest in or derived income or aconomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whosa emplayees your labor organization represents or is actively seeking (o represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:

vame RLUE CROSS OF CAIVFORNIR
. a. Labor Organization
Trade Name, if any:

e X" b. Trust
P.0, Box, Bidg,, Room No., fany | : —
' c. Employer
Swest X )SEY OX Np2D_ 57- 2 m|5 Ac-Pc.
cly W DODLATD 41:4.: |
State Oﬂ' i 7ZIPCode+d | ?[1310{7
10. 19.b. or 9.c. is checkad give trus! or employer's name. 11.a.Nature of such dealing. =~ I

Name §.C. DNTTED FOOD & GOMVERGTAL WORKFRS | N WS 2-4¢
UNIONS AND FQOD ENPLOYERS JOINI TRUST m;p;f Wenih, Coris

Trade Name, ifany: - . .‘ P/ZQV idege Fot

e | WD TS
£.0. Box, Bidg., Room No., #any 'P.0. BOX 6010 BEWFF'IF = —

svew 6425 KATELLA'AVE: ©*

- o o L _ 11.b. Approximate doliar vaive of such dealing. # 3__‘ qé“{)))b ’
City CYPRESS 12.a. Nature of Interest held or income received.

state CA ' ~ ZiPCode +4.90630~0010
Dinvez

H\—AQ > o

172‘.“b. Amount. | % b{

C. Receivad from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nawre of payment.
(Including trade name, if any), .

Name .

Trade Name, if any: 4

P.O. Box, Bldg., Room No., if any .

Street
City
State . ZIPCode+4
. o 14.0. Amount of paymenl.
13.b. Is the Business an Employer . .of Consultant . = 7
Form LM-30 (2003)

Page 2 of 2



Name of Person Filing

MICHAEL A. STRAETER

File Number U-.2 77

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, saliing or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or Indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is Interested.

8. Name and address of Business {including trade name, if any),

Name

Trade Name, if any: .

£.0. Box, Bldg., Room No., if any ; i e

Street |

City

State

9. Business deals with:

. 8. Labor Organization

b, Trust

R

" ! c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: |

#.0. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

City

State

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any emplayer {other than an employer covered under parts A and B abave)
of from any tabor relations consuitant to an employer any payment of money of other thing of vaiue.

13.a. Name and address of Empioyer or Labor Relations Consul!ant
(including trade name, if any).

Name 'H-mm\_c/mdu_nt N oMy Loac

Trade Name, if any: |

P.O. Box, Bidg,, Room Ne., if any
st 30200 BRI TOL S‘l: ’H‘k}&w
CoctH ms—z’ﬁ'

- c,ﬂ' " ZIPCode+4 ‘f.'llol[o

State

14.a. Nature of payment.

1
3
H
:

GoL= S powsei

M:}o%\

13.b. is the Business an Employer NC or Consultant ,,._h_ ?

Form LM-30 (2003)

14.b. Amount of paymon; / q _

Page 20of2



Name of Person Flling

MICHAEL A. STRAETER

File Number Uz,2 £ ﬁ

B. Heid an interest in or derived income or economic benefil with monetary value from a business (1} a
subsiantial part of which conslsts of buying from, seliing or leasing lo, or otherwise dealing with the business
of an employer whose amployees your labor organization represants or is actively seeking o represent, or
(2) any part of which conslsis of buylng from or sefling or leasing directly or indirectly i, or otharwise
dealing with your labor organization or with a trust in which your labor erganization is lnlamtod

8. Name and address of Business (Inciuding (rade name, If any).

e U NSO Bawfe o CRUP®MI

Trade Name, if any: : .

P.0. Box, Bidg., Room No., ilany | :

Strest | I-MS swm__['témmﬁ.
oy Lo; mr@mfn’ o
stto O ecatess L‘Iﬂ:ﬂl

£. Business deals with:

. a.isbor Organization

X b. Trust

.} ¢ Employer

10.  9.b. or 9.c. is chacked give trust or employer's name.

Name iS,C.,

1

Trade Name, Kany: |

sweet 2220 HYPERION AVE. —— "~ =

Cty LOS ANGELES
State CA

UFCW_& DRUG EMPLOYERS PENSI_QE...WFUEP ;

P.0. Box, Bldg.. Room No., fany [P.0, BOX 27920 [

11 .a. Nature of such dealing.

i Foe PENSIIN FunhA

CoRPpATE CO—TRUSTES

" zIp Code +4.90027-0920] !

11.b. Approximale dolar value of suoh deating. S {46IY, /)2 »

12.a. Nature of Interast hald or income received.

Diw NER
Mwy |\ ath

265

12.b, Amount.

C. Recelved from any smployer (other than an employer cavered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of valua,

'] 13.0. Name and address of Employér or Labor Relations Consultant
(including trade name, if any).

[ ——

Name !

Trade Name, ifany: |

P.O. Box, Bidg., Room No., if any |

I
State  ZIPCods ¢4 .

1‘f_:_g:uNalum of payment.

13.6. 18 the Business an Employer | |

14.b. Arnomtoiplmnt.

FormLM-ao(ms)

Page 2 of 2




Name of Person Filing MICHAEL A. STRAETER

Fils Numoee U- -7 & 7 7

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing {o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively sseking to represent, or
(2) any part of which consists of buylng from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust In which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, fany: : e e

P.Q. Box, Bldg.. Room No., if any E

Street :

C'ty s mwmnn
Swe T lzpcotesa|

#. Business deals with:

. 8. Labor Organization

i b, Trust

iy

! ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ;'

Trade Name, if any: :

P.Q. Box, Bidg., Room No., if any ;
Strest ' -
City

State ZPcCode+s.

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employser (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

'| 13.a. Name and address of Employer or Labor Relations Consuitant
(inciuding trade name, if any).

Name : H’MWCH‘N uN\bl\\ HeWE Loﬁgd,(

Trade Name, if any: :

P.0O. Box, Bidg., Room No., nfany

stet 37200 glz\g*rel_ Sf' 'H»h{«fow
@esﬁ\— Mc—fsﬁ’ |

State COY™ " zZpcode+s q;),b:lla

14 a. Nature of payment.

G olE Seengor

| a i

/N

13.b. s the Business an Employer ’x or Consulhnt S

14.b. Amount of payment.

80

‘Form LM-30 (2003)

Page 20f 2



Name of Person Filing MICHAEL A. STRAETER

Flle Number U- 22 @77

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consista of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
{2} any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (inciuding trade name, if any).

Neme MOREAN  SEANLETY
Trade Name, if any:

P.O. Box, Bidg., RoomNo.,ifany @

steet LY L0 Foudly Ln— SIM.LE_ SF,

oy Chiereo T
L . i ZPCodaa lﬂﬂfo“:(

State

9. Business deals with:

a. Labor Organization

X b. Trust

Le Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name S.C. UNITED FOOD & COMMERCIAL WORKERS )

UNIONS AND FOQDMEMELQYERSMJQLHIMIBUASL EUND.{

Trade Nama, If any:

£.0. Box, Bidg., Room No., if any P 0 BOX 6010
6425 KATELLA AVE__. ) h

Street
City CYPRESS
state CA 2iP Code +4 . 90630-0010]

1 1 a. Nature of such dealing.
. TNVESTmEnT M aNe66re ol RN Fuw
Renrt eSThTE IO USSTIMENT
SE N ceX

Peime Oroperry Fund

11.b. Approximate dollar value of such deafing. -’ Seo,0)3.,

12.a. Nature of interest held or income received.

DIMNE/P_

mauty | g+

12.b. Amount,

e

C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor refations consultant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

14.a_ Nature of paymant.

Street

City

State 2P Codo+4 -. S

13.b. Is the Business an Employer * " of Consutant © . 14.b. Amount of payment.

Form LM-30 (2003}

Page20f2



Name of Person Filing MICHAEL A. STRAETER

File Number U o? 4 77

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1} a
substantial part of which consists of buying from, salling or leasing o, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking 10 represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust In which your labor arganization is interested.

8. Name and address of Businesas {including trade name, if any).

9. Business deals with:

Name
e , 4. Labor Organization
Trade Name, if any: : -
jr e i b Trust
P.O. Box, Bidg., Room No., if eny | o —
: : ¢. Employer
Street |
stte . |zPcodessl
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. -
Name § 5
Trade Name, if any: ' '
P.O.Box, Bidg. RoomNo.#any |
Stoat AR e e e e
N 11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State  UPCode+4.

12.b. Amount.

C. Recsived from any employer (other than an employer coverad under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

P hJ S
Name: i ETZ\ CAn W ¥\oN HOME Logn.S

Trade Nams, if any: |

P.0. Box, Bldg., Room No., if any | _ o
sreet 3200 BRA<TOL S 1H, Froe
cy CoSTH WMesA

sme CA~ T zpcosers G226

14.3. Nature of payment.

(GOLF S @oNCeR
May L E

13.b, IsmeBusinessanEmpIay«%":ﬁ or Conaultant “m ?

14.b. Amount of payment.

47108

Form LM-30 (2003)

Page 2of 2



Name of Person Filing MICHAEL A. STRAETER

File Number U~ 2 7 7]

B. Held an Intarest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing o, or otherwise dezling with the business
of an employer whose smployees your labor organization represents or is actively sesking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your laber organization s interested.

8. Name and address of Business {including {rade name, if any).

Name .

Trade Name, ifany: :

P.O. Box, Bidg., Room No., ifany |

Street .

City

State e - ] 2P Code +4 L

9. Business deals with:

, 8. Labor Organization
b Trust

.

i ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Neme:' e

Trade Name, if any: | I

P.0. Box, Bldg., Room No., Hany | _

Strest
City

State  ZPCode+4.

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
o from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employér or Labor Relations Con#ultani
{including trade name, if any).

name: FHET T YU CR L P A COMPANTES -

Trade Name, ifany: |

P.0. Box, Bldg., Room No., f any |

Stree! Q\3o wh _SuNSE‘I' Bvar”
- Las ﬂrfasafbﬁf

State Cﬂ/

14.a. Nature of payment.

[

j}[muwl
mra ) ath

13.b. I5 the Business an Employer N orConsultant | : 7

14.b. Amount of payment.

ﬂéﬁ

Form LM-30 (2003)

Page' 20f2



Name of Person Filing MICHAEL A. STRAETER

File Number U- D2, 77

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization Is interested,

8. Name and address of Business (including trade name, if any).

Stlo ; R 1] - e LM wmw

Name

Trade Name, ifany: : -

P.O. Box, Bldg., Room No., if any §_*,_~__m_~_ o
Streot .

cty

9. Business deals with:

, 4. Labor Organization

¢ b.Trust

s

! ¢ Employer

10. f 9.b. or 9.c. is checked give trust or employer’s name,

Trade Name, fany: | - ;
P.0. Box, Bidg.. Room No., fany | T
g | rm—

City o h B o

State - ~ ZPCode+d

11.a. Nature of such dealing.
!

11.b. Approximate dolar value of such deaiing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any smployer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of maney or other thing of vaiue,

134, Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

17{.97.7Na}u7re of payment.

13.b. Is the Business an Employer or Consultant :__ ?

i CROSSLIGHT TN 3 | RoLE & LuwncH
Trade Name, ifany: | ~ S P° NS
P.0. Box, BKig.. Room No., if any | -
swoi 333 WEST Wes BLVD«  S500 M \3 +h
oy Los AWGELET -
swe CH T zpcasese QEOIY

- 14.b. Amount of paymanL

1S

~Form LM-30 (2003}

Page2of2



Name of Person Filing MICHAEL A. STRAETER

File Number U- o?é 77

B. Held an interest in or derived Income or aconomic benefit with monetary value from a businass (1) a
substantiat part of which consisis of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or saelling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, If any).

Name Uw:m\l LABR Ll’F:E INsurarncE Co,
Trade Name, If any: |
P.0. Box, Bidg., Room No., ifany | o
sweet. 1 LS EYE ~ﬂ5‘f-a N : .w-

B o
oy LU pshineforn

state DISTRCT ®Fp Olig i 2IP Code +4 9-900 6
il [ 3

9. Business deais with:

a. Labor Organization

X' b Trust

¢, Employer

10. i 9.b. or 9.¢. is checked give trust or employer’s name.

Name S.C. UNITED FOOD & GGMMERCIAL WORKERS

UNIONS AND FQQDMLMJQIHLIBU&L EUND;

Trade Name, if any:

P.0. Box, Bidg., Room No., fany P.O. m}_}pfij_@_gl_o,_ )
6425 KATEI;LA"'AVE: ST

11 Aa. Nature of such dealing. )
. TWVEST menT mMawiebR Forz

a4 .

F—lND _— Té_gx_:ro"“-—

Perision]
MnerT eaees T NVeESTMERT

Street

11.b. Approximate doliar value of such dealing. o {tf , ) 17102

CYPRESS
CA

City

State

ZIP Code +4 90630-0010|

12.a. Nature of interest held or income received.

%5%

T

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relaticns consultant to an empioyer any payment of money

or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name

Trade Name, if any: .

P.Q. Box, Bidg., Room No., if any ;

14.8. Nature of payment.

i
'

Street
City
State  ZPCode+4
. - 14.b. Amount of payment,
13.b. Is the Business an Emplayer -orConsuliant . . 7

Form LM-30 (2003)
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Name of Person Fiing MICHAEL A. STRAETER

File Number U+ g ﬁ77 l

8. Held an interest in or derived income or aconomic banefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, selling or leasing 10, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Mo 6mN  SHINLE™Y

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any E e

swest U0 55«-:%1 Lﬁfﬁ—'LLE" s{—
e/hwn—ee ‘

rL

City

State

_izPcotera | [,0[6S

9. Business deais with:

a. Labor Organization

X b Trust

e Employer

10. If9.b. or 9.c. is checked give trust or employer's name,

Name S.C. UNITED "FOOD & GGM'MERCIAL WORKERS ]

UNIONS AND FQQDMEHILQXEB.LJ_QINI__IRU_Sng

Trade Namse, if any:

P.O. Box, Bidg., Room No., if any PO Bomf(mﬁo 10
6425 KATELM"'AVE}-... o

Strest
Cty CYPRESS
State CA " ZIP Code + 4. 90630-0010

11.a. Nature of such dealing.
; TV VBB mMENT Mprseer For (ENS)MG FPu wp
REPL EXTATE T NVESTIMEWT

£=12 Vi &S

mes Peo PERTY Fund

11.b. Approximate dollar value of such dealing, ﬂ 2> ,a 3-3 e

12.a. Nature of Interast held or income received.

PiwwE S Pouse HUCLubHB

4()/}11, Q—Q‘Pb\

12.b, Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name:

Trade Name, if any: :.

P.O. Box, Bldg., Room No., ifany ©

14.a. Nature of payment.

Street

City

State ZPCode+d

13b. ls the Business an Employer .~ orConsultant | 7 - Amount of prymant.

Form LM-30 (2003)
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Name of Person Filing

" MICHAEL A. STRAETER

File Numoer U7 & 77

substantial parl of which consisis of buying from, seliing or leasing

B. Heid an interest In or darived income or economic benefil with monetary vaiue from a business (1) a

t0, or otherwise dealing with the business
of an employer whose employses your labor organtzation represents or is actively sseking
(2) any part of which consists of buying from or seliing or leasing directly or indirectly (o, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is lnlamlod

%o represent, or

8. Name and address of Business (Including trade name, If any).

vme PoT.T, INSTITUTHONMNA L~

Trade Name, ifeny. - N

P.O. Box, Bidg., Room No.. If any | o

stest. & 00 EHST BR,OUJI}KJ) ELVD !

o For LAUDERDRLE Fe2(oe
State e | zPcode+s 13_33_?_‘{.:.'.,._‘
3007

0. Business deals with;

. @. Labor Organization

X b. Trust

"1 . Employer

10. i 8.b. or 9.c. is checked give rust or employer's name.
Name S.G. UFGH & DRUG ENFPLOYERS PENSION FUD|!

Trade Nama, # any: |

P.0. Box, Bldg., Room No., #any P,0. BOX 27920 M

11.a. Nature of such dealing.

Ty vesrment Mﬁwwﬁ’i Hﬁ
 PerSi Fand

Street 2220 HYPERION AVE

11.b, Appro).tlmals“cloﬂar value“oi; s@ d;al-ing _i lf_ﬂ ] ) ’ 93 »

cty LOS ANGELES
State CA

" 2w Code+4.90027-0920|

12.a. Nature of interest held or Income recelved.”
GoLF SPoNSeR
é

Arrit 211

.m:. Amount. j Zfo ’

C. Recelved from any smployer (other than an employer covered under parts A and B above)
or from any labor relations consultant ¥ an employer any paymet of money or other thing of value.

‘ 13.5. _Name and address of Employet or Labor Relations Consultant
(including trade name, i any).

| Trade Name, any: i

P.O. Box, Bidg.. Room No., f any |

14.a. Natury of payment.

;
1
|
3

......

Street
City :

Smte . zPCode+d

181 the Busioass an Emplyer | or oosutant | 43 Amountofpeyment

‘rumm-ao(zoqa)

Page 2 of 2




Name of Person Flling MICHAEL A. STRAETER

File Number U- 0 & 7 7

B. Held an Interest in or derived Income or economic bensfit with monetary value from a business (1) a
substaniial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the businesas
of an employer whose employess your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiiing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is Interesled.

8. Name and address of Business {including trade name, if any).

wme HERLTH NET ofF Cour

Trade Name, if any: -

P.O. Box, 8idg., Room No., If any I .

srost. DAN2.Q 1 Bus.ZBmKﬁLub+ B- L
cy \WGobLAWD \—]—1 s

s Cr i opcotera (413U

9. Business deals with:

. @. Labor Organization

X b Teust

_ ! . Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Nama S .C. UFCW & DRUG EMPLOYERS,PENSION FUND
- I-F%’nwld Jﬂ-ﬂ

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any
Street 2220 HYPERION AVE

cty LOS ANGELES
State CA

iP.0, BOX 27920 :f‘f”? f

11 a. Nature of such dealing.

“’?’h—'ﬁn ChreE NET wseic
Previder
For2 BEVEFIT Fuodd TRulr

11.5. Approximate doliar value of such dealing. {7, 103 3 89,

2P Code+4.90027-0920} -

12.a. Nature of interest held or incoma received.

Kt

ApriL =i

/&_,_

12.b. Amount.

K gfe)

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

' 13.2. Name and address of Employér or Labor Relations Consultant
{including trade name, if any).

Trade Name, ifany: :

P.O. Box, Bidg., Room No., if any L

14.a. Nature of payment.

Street

City

State ZIP Codo + 4

13, 1s the Business an Employer . o Consuttant ,__w ’ 14.b. Amount of payment. .; .

Form LM-30 (2003)
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Name of Person Flling MICHAEL A. STRAETER File Number U'jz ; 7

B. Held an interest in or derived income or economic benefil with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizalion is Interested.

8. Name and address of Businass (including trade name, if any). - 9. Business deals with:

Name BLW C'R-‘e‘-s OF' 6%&”(#

a. Labor Crganization
Trade Nama, if any: o
e X b Trust
P.O. Box, Bldg., Room No., ifany © o s

' ¢. Employer

sret 2] SESC ogumwS'T‘ mus"f;
o Wood Lavd s |
State LCA _izPcodesd; 4’3(??

10. 1 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

Name S.C. UNITED FOOD & COMMERCIAL WORKERS ? Hgﬁ L+ Cﬂ-'zp NE:TUJWC
UNIONS AND FQQDMLQIERLJQIMLIBHSLFUND

Trade Name, if any: . B - : P M U]' Db’R F@&
P.0. Box, Bldg.. RoomNo.. Hany [P0, BOX 6010 | BEweFIT Fu ND T RAesT

street 0425 KATE'I;T;{A”'AVE'_T”V T

W

- 11.b. Approximate dollar value of such dealing. H 3 ¥1b H,} b+
Cty  CYPRESS 12.a. Nature of interest held or income recelved.

state CA ' " 21P Code + 4 90630-00101"
| GolE S Ponssrl

Aporr ¥

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of monsy or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant ‘4.8 Naturs ofpayment.
(including trade name, if any). :

et ot . e - {

Neme e e '

Trade Name, if any: : )

P.O. Box, Bidg., Room No., if any }

Sireet

City

Sate - ZPCoders

125, 4 e oniwosmEvoyw | -orGommtnt 1 14.0. Amount of payment.
Form LM-30 (2003)

Page 20f2



Name of Parson Filing MICHAEL A. STRAETER

File Number U- y?é 72

B. Held an Interest in or derived income or economic bensfit with monetary vaive from a business (1) a
subslantial part of which consisis of buying from, seliing or ieasing 1o, or otherwise dealing with the business
of an employar whose employess your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with @ trust In which your labor organization Is interested.

8. Name and address of Business {including trade name, if any).

9. Business deals with:

Name
- . a. Labor Organization
Trade Name, if any: - )
U U — . b Trust
P.O.Box Bidg., RoomNo.Wfany 1 . .. . il e
— - i c. Employer
State _JoPcosesal
10. i 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. ) )
Trade Name, if any: e !
P.O. Box, Bidg., Room No., #any | R
stoat e e e i
} 11.h. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State " ZIPCode+4 ‘

12.h. Amount.

C. Rece{vod from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

. U S BHNCORP AT wat,

Trade Name, ifany: .

P.O. Box, Bidg., Room No., i any

S S
sret YOO N)COLLET mMaALL
o MienERpois

State

14.a. Nature of payment.

Auimed,
Mprecsf 39 wf

i
i

13.b. Is the Business an Employer ¢~ or Consutant | 7

14.5. Amount of payment. ‘
#30 i

 Form LM-30 (2003)

Page 20f 2



Nama of Person Filing MICHAEL A. STRAETER

Fie Number U- 2 & 77

B. Held an interest in or derived income or economic benefit with monetary velue from a business (1) a
substantial part of which consists of buying from, saliing or leasing to, or otherwiss dealing with the business

of an employer whose

your labor organization represents or Is actively sesking 1o represent, or

(2} any part of which consists of buying from or seliing or leasing directly or indirectly 10, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Name
Trade Name, il any: : -

P.0. Box, Bidg. Room No. Heny | .
Street . — :
City -

State

9. Business deals with:

_ @a. Labor Organization

i b Trust

p—

.} o Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.

Trade Name, fany: : - B
P.O.Box, Bldg., RoomNo.. #any ¢ |
et T

City T

State . ZIP Coda + 4 .

11.2. Nature of such dealing.

{

11.b. Approximate doilar value of such dealing.

12.a. Nature of interast held or incormne recsived.’

12.b. Amount.
C. Recelved from any smployer (other than an employer covered under parts A and B above)
of from any tabor relations consuitant to an employer any paymaent of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 4.8 Nature of payment.
(including trade name, if any), )

vme: | G LERE FLEX CARITAL LO, |

Trade Name, fany: | T e M

P.O.Box, Bidg. Room No., fany = T M 2 ‘f'&\
sieet £} 3 LS BEXEecu TWE bawe

oy SAN DPIEeo T

State CHA 7 zZpcoders 42) 2|

. _ 14.b. Amount of payment.
13, 1s the Business an Employer D¢ or Consuttant | 7 peym 430

Form LM-30 (2003)
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Name of Parson Fiing MICHAEL A. STRAETER

File Number U-a‘z é 77

B. He!d an interest in or derived income or aconomi; benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly \o, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business {including trada namae, if any}.

[ ’
Name RBLUE CRESL ©fF (it Foriink
Trade Name, if any:

P.Q. Box, Bldg., Room No., Ifany '

W 001;1.«.4914 > H—J vy "
cCH i ZPCode+4 q13b’z

City

State

9. Business deals with:

a. Labor Qrganization

X b Trust

‘e, Employer

10. f 9.b. or 9.c. is checked give trust or employer's name,

Name 5. C U'NITED .FOQD & COMMERCIAL WORKERS )

UNIONS AND FQQDMLQYEBS.JQIHI-IRUSL FIIND
Trade Name, if any:

P.0. Box, Bidg., Room No., if any i‘i’t:oﬂ',_” “go,“)f_wgo 10
6425 KATEL‘LAMAVE_‘.'_: o

1 1 -a. Nature of such deallng

Den +l Cane r\} ET WK
Creovid 7L FOR

BeneEI T Fund TRUSTT

. L

Street

11.b. Approximate dollar value of such dealing. & 3, 7 b, Y\ b 4

CYPRESS
CA

City

State

ZIP Code +4 .90630-0010]|

12.a. Nature of interest held or income received.

v
mmza/» 2 ¥, 2 /‘

12.b. Amount. g 3(9

C. Received from any employer (other than an employer covered under parts A and B above)

o7 from any labor relations consultant to an employer any payment of monay

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name;' '

Trade Name, if any: ;V

P.O. Box, Bidg., Room No., fany |

14.a. Nature of payment.

:

3

Street
City
State  UPCode+a
. e 14.b. Amount of paymenL |
13.b. I3 the Business an Employer of Consuttant ; 7

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing

MICHAEL A. STRAETER

File Number U- 0‘.‘2 ¢77

B. Held an Interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose smployees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: -

P.O. Box BKg., RoomNo., fany |

Strest:
State ) [ 2Pcodeva |

9. Business deais with:

. a. Labor Organization

© b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Namo: ™ T T B

Trade Name, f any: j
P.O.Box, Big. RoomMNo. #any | !
o T
City m

State 2P Codatd.

11.a. Nature of such dealing.

i

11.b. Approximate doltar value of such dealing.

12.a. Nature of interast held or income received.

12.b. Amount.

C. Recsived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

' 13.2. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name: THE MARCO CONSUTIN & GROUP

Trade Name, Ifany: ;

£.0. Box, Bidg., Room No., ifany |

550 We WhsHINGTON BLvb

Street
s TL o apomess bbbl

14.a. Nature of payment.

- UNCH

[V\FHT, C/[’\ \’\ \ wokf

13.b. Is the Business an Employer *}( or Consuitant Mm ?

14.b. Amount of payment.

430,

‘Form LM-30 (2003)

Page 2 of 2



Name of Person Fiing MICHAEL A.

STRAETER

File Number U- ; é77

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an empioyer whose employess your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade nama, if any).
MerGeanN STANLEY

Trade Name, if any: -

Name

P.Q. Box, Bldg., Room No., lfany e
"UNE Psnnucon FLM(:-
BJue Souha Lassrie ST

Chichse

Street
City

State

_;.;% 2P Code +4 é!gﬂéf@ig

9. Business deals with:

a. Labor QOrganization

X-: b. Trust

' ¢. Employer

10. If 9.b. or 9.c. is checked give trust or amployer’s name.

Name 'S, C UNITED FOOD & COMMERCIAL WORKERS ‘

UNIONS AND FQQD_ EMILQXER&JQLNIJRHﬂ Eunp
Trade Name, if any: ~ P

P.O. Box, Bldg., Room No., if any P 0 BOX_ 6010

Swet 6425 KATELLATAVE.
cty CYPRESS
State CA ZIPCode+4.90630-0010 .

11.a. Nature of such dealing.
-r” VESTmMENT MAANVEGEIL FOR PENS I Fuws

ReaL ESTHTE INVESTMENT
T’ SERVICES

PRime PRoPent™ Fuwd

11.b. Approximale dollar value of such dealing. i SJ>,p 23

12.a. Nature of interest held or income received.
'
DivmER

FeRrutPry 1N, 2oy

12.b. Amount.

or from any labor refations consuitant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B abova)

or other thing of valua.

13.a. Name and addrass of Employer or Labor Relations Consuitant
{(including trade name, if any).

Name -

Trade Name, if any:

P.O. Box, Bldg., Room No., f any

14.a. Nature of payment,

Street

City

State ZIP Code + 4

13b. Is the Business an Empioyer © ~_orConsuitant | 7 4 Amount ol payment

Focm LM-30 (2003)

Page 2 of 2




Name of Person Filing

MICHAEL A. STRAETER

Filo Number U= 7 &5 777

8. Held an intarest in or derived Incoms or economic benelit with monetary velue from a businass (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organtzation represents cor ls actively seeking o represent, of
(2) any part of which consiats of buying from or salling or leasing directly or Indirectly 10, or otherwise
dealing with your labor organization or with 8 trust In which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room Na., If any L S

Street - ...

City

State

e | TP CotO A

©. Business deals with:

_ a. Labor Organization

o b Trust

¢ o Employer

10. If 9.b. or 9.c. is checked give trust or emplayer’s name.

Name e .

Trade Name, any: : - }
P.O.Box,Bidg. RoomNo. Hany :
e .

City ’ o

State " ZIP Code + 4

1‘1".‘ Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any smploysr (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer o Labor Refations Consultant
{including trade name, if any).

Neme. L OO MIS s SHYLES SCo, L,

Trade Name, if any: | i

P.O. Box, Bdg., Room No., fany |

e 555

sate  C. A zZPcodevs Qi

‘,‘,‘,,’,‘,,Nat“'e, girpaymgnlr. - B -

i
i
i
{
1

'Sm‘u W
D~ NET

q‘ 20 Y

13.b. Is the Business an Employer S orConsutant | - 7

14.b. Amount of payment.

LS

Form LM-30 (2003)

Page20of2



Name of Person Filing MICHAEL A. STRAETER

File Number U- 2 @ 77'
4

B. Held an interast in or derived income or eccnomic benefit with monetary value from a business (1) a
substantial part of which consists of buylng from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or Is actively seeking to represent, or
(2) any part of which consiats of buying from or seiing or leasing directly or Indirectly to, or ctherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Nama and address of Business (including trade nams, if any).

Name

Trade Name, ifany: :

P.O. Box, Bidg., RoomNo..ifany . e

Strest -

swo . |zPCedess|

9. Business deals with:

, a. Labor Organization

b Trust

! c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name. 11-3- Natura of such dealing. o
Name :® I %
Trade Name, ifeny: © . I
P.O. Box, Bldg., Room No., if any e _jm' {
Stroet e o e e oo et
i _ i 11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interast held or income received.
State 7 zPcode+s '

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of valua.

13.8. ﬁame and address of Employer or Labor Relations Consultant
(including trade name, i any).

LT £ e T i

Trade Name, ifany: .

P.O. Box, Bldg., Room No., ifany |

steet D (p03 CAMING Ramen)
cy San Rapmoen
on

State

. ZPCoders JUERZ

14.a. Nature of payment.

N o
; [

| Divns

D AN WK’y

N, zesy

or Consultant :m ?

14.b. Amount of payment.

#10 .
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Name of Person Filing MICHAEL A. STRAETER

File Number ugé 77

8. Held an interost in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business

of an employer whose @

your labor organization represents or la actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization I8 interested.

8. Name and address of Business (including trade nama, f any).

Name

Trade Name, ifany; .

P.O.Box,Bidg. RoomNo. Many | ]
State e lzPcotesal

9. Business deals with:

 a. Labor Organization

. b, Trust

..} o Employer

10. i 9.b. or 9.c. is checked give trust or employer's name,

11.a. Nature of such dealing.

Trade Name, ifany: : - - ) I §
P.O.Box Bldg. RoomNo. Hany (i}
st T
11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received,
State " ZIPCode+4 :

12.b. Amount.

C. Recelved from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

(inciuding trade name, if any). i
Name: VIR € in 1A /ENTURES L L C. 1 Saw uhary e 1 20
Trade Name, if any: | - D ;\\\ NETR,
£.0. Box, Bidg., Room No., ifany | N _
e 3ee| Tpavic Powd Roaw
oy WilLinms QurRe
State VA = 2PCue+4 23185
- 745 Amountofpeymont.

13.b. 1s tha Business an Employer | ¥; o Consultant :ﬂ ?

#L5.
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